
K A L I N G A  S T A T E  U N I V E R S I T Y  
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All BAC members shall be on a “jury duty” type of assignment until issuance of Notice of Award by the HOPE in order to comple te the entire procurement process at the earliest possible time - Section 38 of the IRR of RA 9184   Page 1 of 1 

Annex A: Schedule of Prices                                                          Name of Supplier: _________________________________________________________________ 
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No. Item and Description 

Country 

of 

origin 

Qty Unit 

Unit 

price EXW 

per item 

Transportation and Insurance 

and all other costs incidental 

to delivery, per item 

Sales and other taxes 

payable if Contract is 

awarded, per item 

Cost of Incidental 

Services, if 

applicable, per 

item  

Total Price,  

per unit  

(col 5+6+7+8) 

Total Price delivered 

Final Destination 

(col 9) x (col 3) 

1 
K3 Handsfree Non-contact Forehead Body Infrared 

Thermometer with fever alarm 
 10 units       

2 Thermal Scanner Gun Type   10 pcs       

3 Face Shield    50 pcs       

4 Disposable Face Mask, 3 ply   30 boxes       

5 Foot-tap Alcohol Dispenser   20 pcs       

6 Disinfectant Foot Mat, 24" x 35"   45 pcs       

7 Disinfectant Solution / Chlorine Powder Super -Chor   150 pack       

8 Antibacterial Liquid Hand Soap, 750ml   50 bottles       

9 Tarpaulin with lay-out, 10 x 6   3 pcs       

10 Tarpaulin with lay-out, 2 x 4   10 pcs       

 Grand-Total Amount in Figures:        Php  

Total Amount in words: 
 

 

Performance Security: N/A Warranty: 
Warranty shall be for a period of three (3) months for expendable 
supplies, and one (1) year for non-expendable supplies or equipment 
reckoned from the date of acceptance of the Goods 

Delivery Period: 15 CD Price Validity: 30 cd  
 

After having carefully read and accepted your General Conditions on the Purchase of Medical Supplies and Materials for Health Services, I/We hereby offer the price quotations on the items/s above: 
 

 
________________________________________ _____________________________________ 

Printed Name/ Signature  Position or Designation  
________________________________________ _____________________________________ 

Company Name  Contact Details (E-mail address or CP No.)  
________________________________________ ____________________________________ 

Company Address  TIN  

 

 

https://ksu.edu.ph/
mailto:procurementservice_bac@ksu.edu.ph

